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specifically, what institutions would be umm for grants?

¥edical schools? Hospitals? Health deparimel
of grants to what kind of instd tutiong?

what organisation may spply for disgnostic and treatment

station support? The university medical cemter? Hospital?
Health depertment? Would a propristary hospital be sligible?

In the svent of two or morve applications from the same

community (medical school or hospital) for swpport, how is
a priority established? By whom? |

Yhat role is comtemplated for the Hill-Burton pregran in
supporting B.C.5. facilitles? what of the Health Research

Facilities Program?

What 1s the relstionship of the new Coancil to the Natlomal
rch Facilities

Council? "

How is & 90% Federal atxn:m justifisd in this program as
gontrasted to other PHS grant Wmm‘fa”

Is this authority really needed? Can do how much under
existing suthorities? Should have non-dupiication |
language in pew authority? Time 1imits? Appropriation
celiling?

How much flexibility should the law permit at this stage?

ita? Which kinds
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what organizstional wnit(s)} in PHS would ¢srry out the
progran(s)?

would & "eenter™ be required to cover st least the 3 major
diseasss, or just ome or two? How sbout "stations™?

How do these differ from regionsl ressarch centers we have

asked for suthority to construct and operate? How differ

from other centers m as university affilisted p——"
ratardation centers, c¢linical research ceaters, contract
operated facilitise? |

How would the programs to be carried out through the
meMMMwWMWWmMWM in cone

What “spprovels® of spplications would be requived before

 we would cemsider? State or locsl health depertsents?

What ave the primsry sad sscondary purposes of the billY

At the centar? At the stations?

How total must be the geographic wwmm@'

mwmmummmmmwmmm
cccupled with resesrch and maglecting WMM
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Whet proportions should be permitted at the centers between
teaching, ressarch, and services--at the centers and at the
stations?

flow minimize the fragmenting effect of the categorical
senters and stations?

¥hat other major diseases would be included? How select?

m«mwwﬁmummmmz;

ire preliminery plamning grants requir
commnity plamning to bes requlred?

ad? Iz comprehensive

Advisory commitiees required? At the center? At the stationa?
tepresentation and powsrs to be given to them?

Allowable costs? At the cemter? At the stations?

Mﬁammmﬁmtmmmfw

Differences permitted in allovsble costs depending on
whother an institution 1s tax supported or privately

Would the centers or stations provide highly expensive

 troatmont (e.g., kidney dialysis) not Wm available

otherwlse? MMMWWWMWW?



